ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTFICATE OF DEATH
DEPARTMENT OF COMMERCE

*
State File No__/:%(}_j‘ S A—

BUREAU OF CENSUS Registrar's No. .0 /o ...
1. Place of Death: {a) County. Pima (b) City or Town L 110 S e 1€} Locafion.... Count; Hosni
° (If outside city limils a.lso ‘write HURAL) (Bt. & Noyfc_:r) Nare of Institution)
{d) Length of Stay: In Hospital ar Inshtuhon_.___.}.... ANS. i In Community. ‘% yrs ; In Arizona 3 vyrs
(Specxiy whelher years, months or days) =
2. Usual Residence of Deceased: (a) State. Arizona ; (b) County. Pima or Town Tuecson

105 0live R4,

(d) Sireet No

cutside city limits also write RURAL}

Elizabeth Ann Yarnell

3. (a) FULL NAME

{b) If Veteran

name war ; Sechrity No.... .o . I
4 Bex 5, B. (a) Single, married, widowed
Whit !ndij Negmlj or ‘v‘orc ME'DICAI. CEETII-'ICATION LPC
F | onenaiy single 20. DATE OF DEATH (Month, day and year) . 19 ;
0 0 -
B. {b) gan‘;gieof husband E. (c}) Age of husband TIME (Hour and minuta) - 30 P M,
or wile, it alive..... YIS, a I hereby cerhz that I atiended lhe deceased from
7. Birthdate of deceaseLm»A_plgM -_.1_68& (Y* e | , i/eq_,‘-/z—'—u-“’w‘/e‘-t/? 2 f, 19 '{?{(n
Mond ear) o )l 2
8. AGE: Years | Months | Days i less than one day that 1 last saw h i elive on 19_%_&,.
66 7 6 hre in and that death occurred on the date and hour stated above. > TIoN
R Immediale cause of death URA
9. Binthplace Illinols D —
{City, town or county} (State or Couniry}
ﬁ / " yd ~ b B
10. Usual Occupation Hous ekeeper L’/

11. Industry or Business.

Due ol

Father

12, Name Joseph N, Yarnell
13. Birthplace

Penn,
{14_ Maiden Name MaI‘V E. Bathn

(State or Couniry)

{City, town or county}
15. Birthplace._ Pe0oris 111
(City, town or county}

Mother

(State or Couniry)

7
16, (a) Informant's own dmm_w_g%

(b) Address__LUCSON, ATizOna
17. {a) Burial, Cremation or Hemoval RBerrcral

) placeftllEUSEA 1) uc) Date 12m1=btbi0
18. {a) Embalmer's Signature . W == 2 432 A

e

(b) Funeral Director_¥.€I'Na i Yocum

(c} Address AT1 zoOna Y

1. e M g?m:fed L)
(b} ‘&) M

L) Wty

(Registrar's &!ﬁn)
o s OM—100% Rag—6-10-44 -

/ ’ =
Pue to %ﬂmkww | 2H EET
W ¢ D fernthitonmd -
Other conditions.
{Include pregoancy within three months of death)

Major tindings:
Of operations.

Underline the
cause to which

death should
Of autaopsy. be charge
statistically
92, 1f death was due to external causes, fill in the foilowing:
(a) Accident, suicide or homicide (specily)
{b) Date of occurrence
{¢) Whers did injury occur?.
(City or Town) (County) (State)

{d) Pid injury occur in or about home, on farm, in industrial place, in
public place?

(Specily type of place) /‘
While at workPe i of tnjysy _A«C

23. Signature. r.2 M. D.
Date algned_....{%g.%z_ié._.‘m...

Addrens (L. S 2L =4




